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rHAT cardiac murmurs are of frequent occurrence during childhood is evident from
the statement of Holt and McIntosh (1940) that 50 per cent. of all children have
a functional murmur at some time. Several workers have investigated the incidence
of cardiac murmurs in the neonatal period. Their results have varied considerably.
Seham (1924) found 34 per cent. of newborn infants to have murmurs. Siemsen
(1938), in a series totalling 105, found an incidence of 25 per cent. Lyon, Ruah
and Stirling (1940) examined the hearts once or at most twice, and found, in the
largest series yet reported (7,673 infants), that only 1.9 per cent. of the infants
had murmurs. Taylor (1953) reported an incidence of 4.8 per cent. in a series of
1,133 infants.
The present investigation was undertaken to determine the incidence of these
murmurs in a small series of babies in which frequent examination was carried out.
METHOD OF STUDY.
This study is based on a series of fifty newborn infants, born in Southmead
Hospital, Bristol, during 1950. Males and females were equally represented.
Only three were premature. Delivery was spontaneous and normal in all but four
cases, three being delivered by coesarian section and one by forceps. Six infants
had asphyxia neonatorum; all recovered rapidly. Of the fifty infants, forty-eight
were considered to be normal in all respects. None showed cardiac enlargement,
severe jaundice or clinical anaemia. Of the two infants considered to be abnormal,
one had birth fractures, and the other was a feeding problem, subsequently
recognised as a case of fibrocystic disease of the pancreas.
The infants were selected at random. Each infant was examined within twenty-
four hours of birth. Thereafter, it was hoped to examine each infant once every
day throughout its stay in hospital, but this was only possible for thirty-two of
the infants, and one, two or three examinations were omitted for seven infants,
ten infants, and one infant respectively. The average length of stay in the
nursery was twelve days, and the total number of examinations made was 585.
Each infant was examined whilst lying on its back thirty minutes to two hours
after the 9 a.m. feed. A diaphragm chestpiece was used, and this was found to
facilitate a quiet examination, as it could be used successfully with a minimum of
undressing and interference with the infant.
OBSERVATIONS.
Of the fifty infants examined nineteen exhibited a systolic murmur at some time
during the period of observation. The murmur was localized to the cardiac apex
73in twelve cases, to the cardiac base in three cases, and was generalised in four
cases. All the murmurs were soft and blowing in character. There was, however,
a slight but definite variation in the loudness of individual murmurs. Heart sounds
were normal in all cases, and there was no thrill in any case. Three of the murmurs
were first heard on the first day of life, two on each of the second and third days,
one on each of the fourth, sixth and seventh days, and two on each of the eighth
and ninth days. The remaining five murmurs were first heard subsequent to the
ninth day of life. Individual murmurs varied in the number of occasions on which
they were heard. In nine cases the murmur was heard once only, whilst in five
cases it was heard six times or more. The remaining five murmurs were each
heard between two and five times.
FOLLOW-UP.
Fourteen of those infants in whom murmurs had been found were re-examined
when they were three to eight months old. Eight were found to have their murmurs
unchanged. All those infants with persisting murmurs were in apparent good
health and presented no evidence of anamia or cyanosis. The infant with fibro-
cystic disease of the pancreas, who had a murmur during the neonatal period, was
amongst those examined at eight months of age. At this time there was no
murmur. This child died shortly afterwards and at necropsy there was no evidence
of congenital heart disease.
DISCUSSION.
Apart from the matter of incidence, the results of this study are in agreement
with the findings of other observers. Smith (1951) thought that the widely varying
figures reported probably depended on wThat the individual examiner accepted as
a murmur. From a study of previous work on the subject, the incidence in any
group would also appear to depend on the frequency or otherwise of examination.
For example, Siemsen found 12 per cent. of babies to have murmurs when one
examination was made, 15 per cent. when there were two examinations, and 37 per
cent. when there were three examinations. As many of the murmurs in the present
series were transient, and were often only heard once, it would seem that the
true incidence of these murmurs can only be appreciated when examination is
carried out frequently. The occurrence of a murmur could not be related to
maturity, sex, asphyxia, anaemia or jaundice. Smith considered that these murmurs
disappear within a few weeks or months of birth. The limited follow-up findings
in the present investigation do not support this, as eight babies were still found
to have unchanged murmurs three to to eight months after birth.
The origin of these neonatal murmurs is obscure. Some of the murmurs which
disappear early may be due to changes coincident with adaptation from feetal to
post-natal life. Taussig (1947) believed this type of murmur to be associated with
blood flow through the ductus arteriosus. On the other hand, the murmurs which
are first heard several days after birth may be associated with the normal post-
natal rise in blood pressure.
74In view of the preponderance of apical murmurs, it is conisidered unlikely that
a substantial number of these murmurs represent congenital defects. ravlor
thought that the soft transient systolic murmur was the one least likely to be
associated with congenital heart disease. In the absence of any congenital
abnormality suflicient to produce such a murmur, it must be supposed that these
murmurs are produced, in some little understood way, during the normal passage
of blood through the heart and its associated great vessels.
If such a murmur is recognised in early infancy, a good prognosis seems justified,
with the provision that the child should be kept under periodic observation, in
order to attempt to arrive at an ultimate assessment. If the eventual conclusion is
that there is no major congenital anomaly, and that the murmur is in all probability
innocent, reassurance should be complete, and further periodic examination of the
heart becomes unnecessary.
SUMMARY.
Fifty newborn babies have been examinedl and nineteen (38 per cent.) have
been found to have svsstolic murmurs.
A limited follow-up has been carried out, and has shown that some of the
infants still have their murmurs several months after birth. The innocent
nature of the murmurs is stressed, and a good prognosis seems justified.
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